Sept enber 4, 2015

South Carolina Departnent of Health & Environnental

Di vi sion of Health Licensing

County: Charl eston

Facility Type: PSAD | npatient

Facility Nanme

Count y/ Omner shi p Type

Contr ol

Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
CHARLESTON CENTER NEW LI FE UNI'T Charl eston / County 16
5 CHARLESTON CENTER DR 5 CHARLESTON CENTER DR
CHARLESTON, SC 29401-1162 FAC. #: 843-958- 3300 CHARLESTON, SC 29401-1162
OLI VER, RI CHARD H PH#: 843-958-3300 CHARLESTON COUNTY COUNCI L
Facility Email: ROLI VERGHARLESTONCOUNTY. ORG | TP- 0020 / 05/31/2016

Li censed Beds: Medi cal Det ox: 0 Social Detox: 0 Res. Trestnent Program 16
CHARLESTON CENTER SUBACUTE DETOXI FI CATI ON PROGRAM Charl eston / County 16
5 CHARLESTON CENTER DR 5 CHARLESTON CENTER DR
CHARLESTON, SC 29401-1162 FAC. #: 843-958- 3300 CHARLESTON, SC 29401-1162
OLI VER, RI CHARD H PH#: 843-958-3300 CHARLESTON COUNTY COUNCI L
Facility Email: ROLI VERGHARLESTONCOUNTY. ORG | TP-0018 / 05/31/2016

Li censed Beds: Medi cal Det ox: 16 Soci al Detox: 0 Res. Trestnent Program 0
CHARLESTON CENTER TRANSI TI ONAL CARE UNI' T Charl eston / County 12
5 CHARLESTON CENTER DR 5 CHARLESTON CENTER DR
CHARLESTON, SC 29401-1162 FAC. #: 843-958- 3300 CHARLESTON, SC 29401-1162
OLI VER, RI CHARD H PH#: 843-958-3300 CHARLESTON COUNTY COUNCI L
Facility Email: ROLI VERGHARLESTONCOUNTY. ORG I TP- 0019 / 05/31/2016

Li censed Beds: Medi cal Det ox: 0 Social Detox: 0 Res. Trestnent Program 12

Totals For Facility/License Type: PSAD | npati ent
Nurmber of Activities/Facilities |icensed: Nurber Licensed Units: 44
Nurmber of Activities/Facilities licensed in county of Charl est on # Lics: 3
Number Licensed Units : 44
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Sept enber 4, 2015 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Horry

Facility Type: PSAD | npatient

Facility Nane
Location Street
Location City, State
Adm ni st rator/Phone

Count y/ Oamer shi p Type

Mai ling/Billing Address Li censed
Li censee Units

Li cense Nor/Expiration Date

SHOREL| NE BEHAVI ORAL HEALTH SERVI CES ( PSAD- | NPATI ENT) Horry / Corporation 10
901 BELL ST PO BOX 136
CONWAY, SC 29526-4113 FAC. #:843-488-1300 CONWAY, SC 29528-0136
COFFIN, JOHN F PH#: 843-365-8884 SHORELI NE BEHAVI ORAL HEALTH SERVI CES
Facility Email:  JOHN. COFFI N@HORLELI NEBHS. ORG | TP-0021 / 05/31/2016

Li censed Beds: Medi cal Det ox: 0 Social Detox: 0 Res. Trestnent Program 10

Totals For Facility/License Type: PSAD | npati ent
Number of Activities/Facilities |icensed: 1 Nunber Licensed Units: 10
Nunber of Activities/Facilities licensed in county of Horry # Lics: 1
Nunmber Licensed Units : 10
Report Total s
Total Nunber of Activities/Facilities |icensed 4 Total Nunber Licensed Units: 54
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